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Abstract 
A cross-sectional study was conducted on a sample size of 384 females aged 20 years and above from two urban 
health centres in Selangor to determine the health behaviours among urban women for undergoing Pap smear. 
Researchers using a set of questionnaires conducted interview. The prevalence of ever undergone Pap smear was 
58.1%. Working commitment was a significant barrier to perform Pap smear among the higher household income 
relative to the lower income group. Non- Malays were more likely to perceive the cost as a barrier. Older women 
perceived worry due to Pap smear less likely compared to those younger. 
© 2013 Published by Elsevier Ltd. Selection and peer-review under responsibility of the Centre for Environment-
Behaviour Studies (cE-Bs), Faculty of Architecture, Planning & Surveying, Universiti Teknologi MARA, Malaysia. 
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1. Background 
Cancer is a progressive medical health problem that leads to high mortality and morbidity worldwide. 
There have been 7.6 million deaths due to cancer in the year 2005, interestingly, this number expected to 
rise to 12 million deaths by year 2030 (Farooqui et al., 2011). According to the GLOBOCAN(2008), 
cervical cancer is the third most common cancer in women next to breast cancer and colorectal cancer, 
with an estimated 530,000 new cases reported in 2008 worldwide. The global prevalence of cervical 
cancer is estimated at 11.7%, and is most prevalent in Sub-Saharan Africa (24.0%), Eastern Europe 
(21.4%), and Latin America (16.1%) (De Frietas et al., 2012). It is evident that more than 85% of the 
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global burden of cervical cancer occurs in developing countries where it accounts for 13% of all female 
cancers (GLOBOCAN, 2008). 
In Malaysia, the estimated number of cervical cancer was 2126 cases while 631 deaths due to cervical 
cancer were reported in 2008.Depending upon these figures, the GLOBOCAN (2008) estimated that the 
age-standardised incidence rate was 17.9 per 100,000 populations while the age-standardised mortality 
rate was 5.6 per 100,000. In addition, according to the National Cancer Registry Report (2007), cancer of 
the cervix was the third most common cancer among women in concordance with the global data. 
Cervical cancer incidence rate increased after the age of 30 years old and peaks at ages 65-69 years old. 
Cervical cancer is a preventable disease because the availability of a screening tool. The numbers of 
cervical cancer cases have reduced approximately 80% in developed countries as a result of effective 
programs for the detection and treatment of pre-cancerous lesions (De Frietas et al., 2012). 
The proven screening method for early detection of cervical cancer is cervical cytological examination 
using the Papanicolou’s stain referred to as Pap smear examination. The Pap smear was discovered in the 
1940’s and introduced to the developed countries in the 1960’s. The test aims to detect pre-cancerous 
lesions at the cervix and endocervical canal (Division of Family Health Development, 2004). Provision of 
early treatment is feasible as non treatment of these lesions can allow pre-cancerous conditions to 
progress to:cervical intraepithelial neoplasia grade 1 (CIN1) (or mild dysplasia);intraepithelial neoplasia 
grade 2 (CIN2) (or moderate dysplasia);intraepithelial neoplasia grade 3 (CIN3) or in situ carcinoma, 
characterized by severe dysplasia; and squamous cell carcinoma or adenocarcinoma (De Frietas et 
al.,2012).The slow evolvement of cervical cancer through a latent period of 10 years makes early 
detection of cervical cancer possible (Division of Family Health Development, 2004).In Malaysia, the 
Pap smear test was introduced in 1969 under the Maternal and Child Health Programme organized by 
Ministry of Health. According to the Malaysian National Cervical Cancer Guidelines 2003 and 
Guidebook in Pap smear 2008, all sexually active women age between 20 to 65 years should undergo Pap 
smear screening annually for two consecutive years. If the Pap smear is normal on both occasions, the 
screening test will be done once every three years (MdNoor,2008).  
Awang-Shuib,Sahari and Ali (2012) defined culture or ethnic identity comprises specific values, 
beliefs, norms and attitude, shared among group members. Cultural beliefs and norms are known to 
influence participation in early detection and screening services and these elements are significant in 
human behavioural studies (Wong et al., 2008;Norsa’adah et al., 2012).Besides culture,socioeconomic 
factors such as poverty, low education level also influence access to appropriate early detection, 
treatment, and palliative care (Ward et al.,2004). In view of the population trends, it is postulated that the 
incidence rate of cervical cancer will increase sharply in the future. Demographic and lifestyle changes 
are possible risk factors (Adeeb et al., 2008). De Frietas et al. (2012) documented that several risk factors 
may contribute to the development of cervical cancer such as smoking, the use of oral contraceptives, 
early sexual activity and multiple sex partners. In addition, Human Papillomavirus (HPV) infection 
transmitted by sexual intercourse may cause dysplasia and cervical cancer in infected women.  
Studies have documented several factors that gave rise to the low uptake of Pap smear (Asmani and 
Aziah, 2007;Wong et al., 2008).Fylan (1998) stated that women of lower socio-economic status may be 
less likely to be screened compared to those in the higher socio-economic group. Furthermore, low 
education level resulted in lack of knowledge about the benefits of screening behaviours were reported as 
a barrier by Reis et al. (2012). Younger women with high education level had more Pap smear compared 
to older women with low educational level as documented by Asmani and Aziah (2007).Lazcano-Ponce 
et al. (1999) also stressed that lack of knowledge about cervical cancer etiology, ignorance of the 
existence of Pap smear contributed to the poor participation of cervical cancer screening. Perceived 
susceptibility to cancer and perceived obstacles are predictors to cervical cancer screening as reported by 
Fylan (1998). 
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There are differences in health-seeking behaviour among ethnicities because traditional values and 
culture play vital roles as shown by some studies. Fylan (1998) documented that it is crucial to determine 
ethnicity-related reasons for non-participation, for example, ethnic-minority population of Asian origin 
were less likely to participate in health screening programmes. Reis et al (2012) found that Pap smear 
rates of the Indian and East Asian women were lower than Euro-Canadian women. 
Perceived barriers also influenced the screening rate and are still a serious problem (Asmani and 
Aziah, 2007;Al-Naggar et al.,2011). Reis et al. (2012) found that Pap smear barriers are influenced by 
demographic characteristics such as education, income and marital status. Feel unnecessary towards Pap 
smear and embarrassment were few of the reasons that deterred women from Pap smear screening. In 
Wong et al.’s (2008) study, cultural and religious beliefs such as family commitment play an important 
role in the decision to participate in screening activities among Asian women. In addition, perceived high 
cost for care was a barrier to screening according to Lazcano-Ponce et al. (1999). In Al-Naggar et al.’s 
(2011) study, the most common barriers were found to be worry due to undergoing Pap smear and no 
encouragement from partner among young women in a tertiary institution. Other barriers such as pain and 
fear of cancer detection have also been documented by Fylan (1998) and Reis et al.(2012).Fylan (1998) 
stressed that receipt of abnormal result from Pap smear test will cause high level of stress among women.  
Pap smear screening services had been available for some time, nevertheless studies have shown that 
half of all women who died of cervical cancer did not undergo Pap smear in the past five years (Adeeb et 
al., 2008). Furthermore, Wong et al. (2008) reported that no reduction in the prevalence of cervical cancer 
has been noted in the country while MdNoor (2008) documented that incidence and mortality rate of 
cervical cancer were reportedly to be higher in developing countries due to ineffective screenings. The 
national coverage of Pap smear in 2006 was low (43.7%) despite being provided free of charge at 
governmental health facilities (Wong et al., 2008;Wan Putih et al., 2011). 
Even with the presence of a nationwide opportunistic cervical cancer screening, the screening rate 
nationwide remained low at 43.7% in a 2006 survey although it had increased from 26% in 1996 (Wan 
Putih et al., 2011). The actual Pap smear coverage in the recent years is unknown as there is no Pap smear 
registry in Malaysia. MdNoor (2008) estimated that the coverage of Pap smear is ranged between 26-
45%. This rate is low when compared to other developed countries according to Wong et al. (2008). 
 Therefore, there is a need to identify the barriers that might explain the reasons why some women 
were less likely to undergo cancer screening. Malaysia has a multi-ethnic population. Hence, it is 
intriguing to acknowledge the cultural differences that govern certain ethnic’s behaviour towards Pap 
smear screening. The purpose of the study was to determine the prevalence of ever Pap smear uptake and 
socio-demographic factors associated with barriers among women who did not undergo Pap smear or had 
previous Pap smear more than three years ago.   
2. Methodology 
This study was conducted in Selangor state of Malaysia. Selangor consisted of eight health districts. 
One of the districts is Gombak and it has eight health centres. Two health centres were chosen randomly. 
A cross-sectional study was carried out during the working days in the month of November 2012. The 
inclusion criteria were females aged 20 years and above, Malaysian citizens and able to communicate in 
either English or Bahasa Malaysia. A sample size of 432 women fulfilled the inclusion criteria. This 
selection of health centres might affect the validity of the results of the study, especially when they were 
compared directly with the results of other similar studies. Trained researchers approached them 
randomly while they were waiting to be examined by the health personnel. The researchers explained the 
nature of the study to each of them and asked whether they were willing to participate in order to get 
consent. If the woman agreed, verbal consent was taken and researchers then proceeded to the 
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interviewing session with lasted between 15-20 minutes. The researchers using standard questionnaires 
interviewed each participant. 
The questionnaires contained information on socio-demographic characteristics (age, ethnicity, highest 
education level, household income), uptake of Pap smear (ever, never and previous Pap smear more than 
three years ago). For participants who never undergo Pap smear or had the last Pap smear three years ago 
were given additional questions on perceived barriers. There were eight statements on perceived barriers 
such as pain, worry due to Pap smear, embarrassment, non-consent from partner, working commitment, 
family commitment that do not allow for free time to do Pap smear, perceived cost and lazy/not bothered 
to do Pap smear which were adopted from Al-Naggar et al.’s (2011) study. For each barrier, score of 0 
was given for “no” answers while a positive answer gave score of 1. Therefore, if the participant 
answered “yes” to all eight perceived barriers, she will get a score of 8. Ethical approval was obtained 
from the ethics committee of the Universiti Teknologi MARA (UiTM).  
Data was entered in SPSS Version 16.0 and data cleaning was conducted before proceeding to 
analysis. All questionnaires collected in the study were analysed. The socio-demographic information 
was presented in frequency and percentages (%).  Chi-square tests were performed to determine the 
association between factors and barriers. We considered p< 0.05 as a level of significance. In addition, 
strength of association was evaluated by calculating odds ratio (OR) and 95% confidence interval (CI). 
Univariate analysis followed by multivariate analysis was performed to produce the final results. 
3. Results and discussions 
3.1. Socio-demographic of participants 
Table 1. Socio-demography of participants 
Socio-demographic factors n(%) N=384 
Age 
20-39 
40 and above 
 
219(57.0) 
165(43.0) 
Ethnicity 
Malays 
Non-Malays 
 
310(80.7) 
74(19.3) 
Educational level 
Secondary and below 
Tertiary  
 
237(61.7) 
147(38.3) 
N=327 
Household Income  
RM3000 and less 
RM3001 and above 
 
 
194(59.3) 
133(40.7) 
Out of 432, only 384 women agreed to continue with the interviewing. Although the response rate of 
89% was good, we visualize the rate to be higher because cervical cancer is a serious female health 
problem. The mean age of the participant was 37.65+11.45 ranging from 20-76 years old. Most of the 
participants were Malays (80.7%) followed by non-Malays (Table 1). Majority were married, n=327 
(85.16%) followed by single, n=33(8.59%) while divorced/widowed women was 6.25%. The prevalence 
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of ever undergone Pap smear was 223/384 (58.1%).  Therefore, our rate is higher than the national survey 
(43.7%). Most probably this could be attributed to the different sample (our population is only confined 
to health centres) and the improved level of awareness about Pap smear among women during these six 
years period (Wan Putih et al, 2011). In addition, confusion among our participants between Pap smear 
and vaginal swabs could have resulted in this high rate.  
3.2. Analysis of the perceived barriers  
From the descriptive analysis, worry due to Pap smear, pain and embarrassment were the common 
perceived barriers among women who either did not undergo Pap smear or had it more than three years 
ago. Worry due to Pap smear was the most common, 129/263(49.0%) while the least common barrier was 
cost, 24/251(9.5%). Regarding the barrier scores, we found that the mean score of perceived barriers was 
2.12+1.68 (total score range from 0-7). The mean barrier score is relatively low. This gives a positive 
indicator that the women studied faced minimal barriers towards Pap smear performance. Hence, there 
may be other factors that deter these women from undergoing the screening.  
Our study showed that there is a significant association between educational level and working 
commitment. Women who attained tertiary education level were more likely to perceive working 
commitment as a barrier for undergoing Pap smear compared to those with lower education, OR = 
2.96,95%CI= 1.67-5.26. This finding contradict to Reis et al. (2012) who reported that barrier decreased 
as education rises because they believe that having Pap smear was protective against cervical cancer. 
Women with higher education level should be more aware of risk of cancer and the benefits of Pap smear. 
Furthermore, women who had household income RM3001 and above perceived working commitment 
three times more likely as a barrier relative to those earning RM3000 and less, OR= 3.02, 95%CI= 1.63-
5.63.Hence, both of our findings corresponded to each other. However, after multivariate analysis was 
performed, our study revealed that only working commitment was a significant barrier to perform Pap 
smear among women with higher household income relative to those in the lower income level, AOR 
=2.11,95%CI=1.06-4.19. Refer table 2. 
Women in high socio-economic group probable are preoccupied with work and this will hinder them 
to get time off for their healthcare (Baharom and Ismail, 2008).  Our finding contradicted to Akinyemiju 
(2012),Fylan (1998) and Reis et al.(2012) who documented that women in the lower socio-economic 
group were less likely to be screened. Akinyemiju (2012) suggested that working low paying job was 
most likely to leave women less time to participate in screening. Besides that, male management staff was 
identified as a barrier to screening according to Baharom and Ismail (2008). Therefore, Fylan (1998) 
recommended that convenient clinic time might reduce the barrier for those working. We were unable to 
compute the magnitude of association between household income level and perceived cost because there 
were no participants in the higher income group who answered ‘yes’ for perceived cost. 
Non- Malays were more likely to perceive cost as a significant barrier compared to Malays, OR= 3.08, 
95%CI =1.25-7.56. On the other hand, they were less likely to perceive working commitment as a barrier 
compared to the Malays, OR=0.42, 95%CI= 0.18-0.99. In the multivariate analysis, non- Malays were 
four times more likely to perceive cost as a barrier, AOR= 3.99, 95%CI=1.27-12.54, however working 
commitment was no longer a barrier. Non-Malays may perceive that Pap smear requires cost because 
most probably they utilized more of the private facilities that demand higher cost than governmental 
health centres. This is because patients attending government clinic faced problems with long waiting 
time, large crowd and limited parking space. As a result, they choose to go to private clinic at their 
convenient time according to Baharom and Ismail (2008). Moreover, they might not be aware that there is 
no cost incurred for having Pap smear in the governmental health clinics. On the other hand, non-Malays 
health-seeking behaviours are somewhat different from the Malays. It is interesting to acknowledge that 
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for breast cancer patients, Malay women with larger tumours presented at a later stage than other ethnic 
groups as documented by Hisham and Yip (2004). Strong belief in traditional medicine besides negative 
perceptions about the disease may contribute to the cultural variations. 
For women aged 40 and above, they were less likely to perceive having a Pap smear makes them 
worry, OR=0.56, 95%CI=0.34-0.92 and working commitment, OR=0.45, 95%CI=0.24-0.84 as barriers 
relative to younger age group. In the final analysis, only worry remained as a significant barrier, 
AOR=0.50, 95%CI=0.27-0.91. Older age women were no longer working; hence have more free time for 
health care. Because increasing age was associated with having chronic medical diseases as reported by 
Ribeiro et al. (2008), they were more likely to anticipate medical problem and hence became less worry 
of the Pap smear result. But on the other hand, younger women will tend to worry more because fear of 
getting cancer at the genital organ as they are sexually active. In addition, they may be more educated 
about the effects of screening compared to those older. Being in the reproductive age group and working 
actively make them more likely to become worried if they get sick. Some believe that there was no hope 
for a cure and death was inevitable when cancer was diagnosed as suggested by Wong et al.(2008). In 
view of this, there is a need to reduce worry in women receiving abnormal smear results by giving an 
explanation the meaning of such result as suggested by Fylan (1998). Furthermore, it is crucial to 
highlight the purpose of Pap smear screening to improve its uptake rate (Wong et al. 2008).  
Table 2. Factors associated with significant perceived barriers in the multivariate analysis 
Factors 
Odds Ratio (95%CI) 
Adjusted Odds Ratio (95%CI) 
Worry due to Pap smear Working commitment Cost 
Age 
40 and above 
 
20-39 
 
 
0.56(0.34,0.92)* 
0.50(0.27,0.91)* 
1.00 
 
 
0.45(0.24,0.84)* 
0.66(0.32,1.37) 
1.00 
 
0.73(0.30,1.79) 
0.45(0.13,1.55) 
1.00 
Ethnicity 
Non-Malays 
 
Malays 
 
 
0.78(0.42,1.45) 
0.91(0.44,1.87) 
1.00 
 
 
0.42(0.18,0.99) 
0.62(0.23,1.63) 
1.00 
 
3.08(1.25,7.56)* 
3.99(1.27,12.54)* 
1.00 
Educational level 
Tertiary  
 
Secondary and below 
 
 
0.90(0.55,1.49) 
1.03(0.54,1.97) 
1.00 
 
2.96(1.67,5.26)* 
1.97(0.97,4.01) 
1.00 
 
0.42(0.15,1.17) 
1.04(0.28,3.87) 
1.00 
Household income  
RM3001 and above  
 
RM3000 and less 
 
 
0.96(0.55,1.66) 
0.84(0.45,1.56) 
1.00 
 
3.02(1.63,5.63)* 
2.11(1.06,4.19)* 
1.00 
 
0.60(0.53,0.67) 
- 
1.00 
                          *p<0.05    
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We did not detect other perceived barriers such as pain, embarrassment to be significant unlike in 
Wong et al. (2008) Asmani and Aziah (2007) studies that found such factors to have an impact on 
screening. We found that embarrassment did not hinder women from participation because the presence 
of female health care providers in performing Pap smear tests while Reis et al.(2012) found otherwise. 
Even though Wong et al.(2008) reported that  family needs is of priority than one’s health especially 
among Asian women, we did not find  similar barrier to be significant in our study.  
Reis et al.(2012)  stated that partner and family are significant risk barriers due to cultural in which 
they prevent the female from undertaking any health examination without consent of partner and family. 
However, no such finding was observed in our study because women are empowered in making a 
decision in their life particularly our sample population were urban women. Our finding is consistent to 
Baharom and Ismail (2008) whom documented that women have freedom of movement, empowerment 
and financial freedom however these did not guarantee that they would practice preventive health care.  
There are several limitations to our study that gave rise to the above findings.  Majority of the 
participant were predominantly Malays, which do not represent the true population of the country. We did 
not verify self-reported Pap smear uptake with clinical records.  
Participants were also subjected to recall bias in relation to the practice of Pap smear. We could not 
extrapolate the finding to the general population because our sample is confined to health centres. Larger 
respondents from the true population are required to examine the impact of cultural diversity on the 
interactions and awareness among the multicultural society especially in East Malaysia (Awang-Shuib et 
al, 2012). 
4. Conclusions and recommendation 
Older women were less likely to perceive worry as a barrier to undergo Pap smear relative to younger 
women. Women with higher household income were more likely to perceive working commitment as 
barrier compared to those with lesser household income. Non-Malays were more likely to perceive cost 
as a barrier for them to undergo screening compared to the Malays.  
These findings highlighted the poor dissemination of accurate knowledge and information regarding 
Pap smear tests that may contribute to the women’s non-uptake and irregular screening habits. The study 
has contributed additional knowledge to the current literature about perceived barriers among working 
women that visited health centres in the Gombak district. 
Health promotion on Pap smear through the mass media regarding the accessibility and affordability in 
the government hospitals and clinics is needed. This will eliminate the perceived cost as a barrier. There 
should be an emphasis on effective communication between health care providers and female patients.  
The communication should address the fears and misconception regarding Pap smear procedures and 
implication of its results. Provision of audio-visual educational material in women’s preferred language 
may assist in the language barrier.  
Health care providers should express understanding and awareness of potential cultural conflicts in 
making a decision to participate in screening.  Besides that, employer should provide flexible time for 
women who wish to attend screening at the governmental facilities.  
Further research should include rural population and investigate for other socio-cultural factors that 
impede working women from utilizing available cancer screening resources. In view of the HPV 
involvement in cervical cancer, we recommend HPV vaccination study to be carried out among the 
general population.  
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